DMR Copy of Record

Permit
Permit #: MD0024333 Permittee: MARYLAND MOBILE ESTATES, LLC Facility: MARYLAND MANOR WWTP
Major: No Permittee Address: 4922 FAIRMONT AVENUE, SUITE 280 Facility Location: 4600 SANDS ROAD
BETHESDA (0811-AA), MD 20814 HARWOOD, MD 20776
Permitted Feature: 001 Discharge: 001-A
External Outfall 12-DP-0811

Report Dates & Status

Monitoring Period: From 10/01/17 to 10/31/17 I DMR Due Date: 11/28/17 | Status: NetDMR Validated
Considerations for Form Completion

DISCHARGE SHALL BE LIMITED AT ALL TIMES. THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM OTHER THAN TRACE AMOUNT. FLOW USED IN WASTE ALLOCATION CALCULATIONS, NOT TO BE CONSIDERED A LIMITATION.

Principal Executive Officer
First Name: Edward Title: Superintendent | Telephone: 410-353-0383
Last Name: Crooks
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Season  Param. Quantity or Loading Quality or Concentration #of Frequency of Sample Type
Code Name Location # NODI Qualifier Value 1 Qualifier Value 2 Units  Qualifier Value1 Qualifier Value 2 Qualifier Value 3 Units Ex. Analysis
1 2 1 2 3
Sample = 71 = 77 19 - mg/L 01/01 - Daily GR - GRAB
00300 Oxygen, dissolved [DO] 1-Effiuent Gross 0 L P;e";"' >= 5INSTMIN >= 55 MO AV MN 19 - mg/L 01/01 - Daily GR - GRAB
Value NODI
Sample = 02 = 07 26 - Ib/d = 05 = 2 19 - mg/L 01/07 - Weekly 08 - COMP-8
00310BOD, 5-day, 20 deg. C 1-Effiuent Gross 0 L P;e":" <= 23MXMOAV <= 34 MX WK AV 26 - Ib/d <= 30 MX MO AV <= 45 MX WK AV 19 - mg/L 01/07 - Weekly 08 - COMP-8
Value NODI
Sample = 72 = 75 12-SU 01/01 - Daily GR - GRAB
Permit _ 65 _ )
00400pH 1-Effiuent Gross 0 L = >= A <= 8 5 MAXIMUM 12-SU 01/01 - Daily GR - GRAB
Value NODI
Sample = 14 = 2.1 26 - Ib/d = 38 = 6 19 - mg/L 01/07 - Weekly 08 - COMP-8
00530 Solids, total suspended 1-Effiuent Gross 0 L P;e":" <= 23MXMOAV <= 34 MX WK AV 26 - Ib/d <= 30 MX MO AV <= 45 MX WK AV 19 - mg/L 01/07 - Weekly 08 - COMP-8
Value NODI
Sample = 396 19 - mg/L 01/30 - Monthly 08 - COMP-8
00600 Nitrogen, total [as N] 1-Effiuent Gross 0 L P;e";"' Req Mon MO AVG 19 - mg/L 01/30 - Monthly 08 - COMP-8
Value NODI
Sample = 4574 76 - Ib/mo 01/30 - Monthly CA- CALCTD
! Permit Req Mon MO
00600 Nitrogen, total [as N] 1-Effiuent Gross 1 L = iale 76 - Ib/mo 01/30 - Monthly CA- CALCTD
Value NODI
Sample = 31714 50 - IbAyr 01/30 - Monthly CA- CALCTD
00600Nitrogen, total [as NJ 1-Effluent Gross 2 R P;e";“' Req Mon CUM 50 ibwyr 01/30 - Monthly CA- CALCTD
Value NODI
Sample
o Req Mon MO AVG 19 - mg/L 01/30 - Monthly 08 - COMP-8
00605 Nitrogen, organic total [as N] 1-EffluentGross 0 - Req.
B - Below Detection Limit/No
Value NODI cteciin
Sample
S Req Mon MO AVG 19-mglL 01/30 - Monthly 08 - COMP-8
00610 Nitrogen, ammonia total [as N] 1-Effiuent Gross 0 L Req. €q
B - Below Detection Limit/No
Value NODI Stertion
Sample = 396 19 - mgiL 01/30 - Monthly 08 - COMP-8
00630 Nirite + Nitrate total [as N] 1-Effiuent Gross 0 L P;e";‘“ Req Mon MO AVG 19 - mg/L 01/30 - Monthly 08 - COMP-8
Value NODI
Sample = 475 19 - mg/L 01/30 - Monthly 08 - COMP-8
00665 Phosphorus, total [as P] 1-Effiuent Gross 0 L P;::“ Req Mon MO AVG 19 - mg/L 01/30 - Monthly 08 - COMP-8
Value NODI
Sample = 549 76 - Ib/mo 01/30 - Monthly CA- CALCTD
00665 Phosphorus, total [as P] 1-Effluent Gross 1 R P;e";‘“ 09 Man MO 76 - Ib/mo 01/30 - Monthly CA- CALCTD

Value NODI




00665 Phosphorus, total [as P)]

04175Phosphate, ortho [as P]

Flow, in conduit or thru treatment

50050 o

50060 Chiorine, total residual

51040E. coli

82220 Flow, total

Submission Note

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effiuent Gross

1 - Effluent Gross

Sample
Permit
Req.
Value NODI
Sample
Permit
Req.
Value NODI
Sample = 0.045
Permit Req Mon MO
Req. AVG
Value NODI
Sample
Permit
Req.
Value NODI

Sample
Permit
Req.
Value NODI

Sample

Permit
Req.
Value NODI

3557 50 - Ib/yr

Req Mon CUM
TOTL 50 - Iolyr
0.057 03 - MGD

Req Mon DAILY MX 03 - MGD

80 -
g Mgal/mo
Req Mon TOTAL -

Mgal/mo

3.85
Req Mon MO AVG

-1 DAILY MX

B - Below Detection Limit/No

Detection

126 MX MO GMN

B - Below Detection Limit/No

Detection

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.

Comments

Attachments

MDManor.PDF
Report Last Saved By

MARYLAND MOBILE ESTATES, LLC

User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

Edward Crooks

2017-11-27 13:48 (Time Zone: -05:00)

Edward Crooks

2017-11-27 14:21 (Time Zone: -05:00)

Type

407004

19-mgiL
19-mgiL

19-mglL

30-
MPN/100mL

01/30 - Monthly
01/30 - Monthly

01/30 - Monthly
01/30 - Monthly

99/99 - Continuous

99/99 - Continuous

01/01 - Daily

01/07 - Weekly

01/30 - Monthly

01/30 - Monthly

CA - CALCTD
CA - CALCTD

08 - COMP-8
08 - COMP-8

RC - Recorder
(auto)

RC - Recorder
(auto)

GR - GRAB

GR - GRAB

CA - CALCTD

CA - CALCTD




Superintendent of record: Edward Crooks
Certification no. 00281
14 E Irongate Drive Waldorf, MD 20602

Maryland Manor WWTP-NPDES # MD-0024333

MONTHLY OPERATING REPORT
Activated Sludge WWTP - Anne Arundel County

OCTOBER GENERAL INFLUENT ) ACTIVATED SLUDGE PROCESS FINAL EFFLUENT

2017 F SU | mg/l | mgil mg/l mail | seratio Blanket ‘ inches. S g udge (gallo SU mg/L | mg/ | mpn | mg/iLl | mg/l | mg/l | mg/L | mg/L| ma/L | mg/L | Chiorine p
pit / tim| Date] Day | Wx | Temp|Odorl MGD | pH BOD SS | Color! D.O Settle ph_| SVi|nlevel |infeet| Foam | Waste | € & Laste hauled pH D O |BOD|E Coli | TSS | NH3 NO2+NO1 OrgN | TN TP | OP [CTC|Final
0t | SUN CLR 63 . NO 042 BRN 250 67 MED [ CLR 72 79 00

02 |MON CLR. 68 | NO 045 | 85 BRN 270 6.7 MED 36 CLR 72 74 .00

03 | TUE . CLR 58 . NO. 037 | 90 BRN 270 6.8 MED 36 CLR 7.3 74 20 ND 30 0.0

04 |WED CLR: 60 NO 040 ] 91 BRN 230 69 LITE CLR 7.3 7.4 ¢ 0.0

05 ] THU CctR: 80 | NO 046 | 91 BRN ! 220 70 MED TMIN CLR 7.3 7.3 00

06 | FRI CLR 70 | NO 040 ]| 90 BRN 210 6.9 MED CLR 7.3 72 . 00

07 | sAT ;CcLR - 71 NOC 043 BRN 200 69 MED TMIN CLR 73 /6 00

08 | SUN CLR 75 NO  .046 BRN 200 7.0 MED CLR 74 78 00

09 I MON RAIN 75 NO 057 | 90 BRN 210 69 HEAVY CLR 72 73 00

10 J TUE CLR, 77 NO 049 | 90 BRN 210 68 HEAVY CLR 72 71 ND ND 20 ND 396 ND 396 475 385 - 00

11 | WED RAN 73 NO 049 | 89 BRN 210 67 MED CLR 7.2 71 00

12 JTHU RAN 64 NO 050 | 91 BRN 210 68 MED 30SEC CLR 72 74 .00

13 ] FRI clD 63 NO 046 ]| 92 BRN 210 68 MED 30SEC CIR 73 76 0.0

14 | SAT cLD 66 NO 052 BRN 220 6.8 MED CLR 72 b 00

15 | suN cLD 68 NO 050 BRN 220 69 MED CLR 73 76 00

16 [MON ctp 60 NO 046 | 94 BRN 240 70 MED CLR /5 79 00

17 ] TUE CLR. 50 NO 044 | 90 BRN 250 68 MED 6 CLR 7.4 80 ND ND 40 00

18 |WED CLR 52 NO 041 92 BRN 260 68 LITE 18 CLR 74 8.2 00

19 | THU CLR 64 NO 048 91 BRN 260 68 MED 18 CtR 73 77 00

20| FRI cLR 63 NO 0391} 92 BRN 280 68 MED 48 CLR % 76 0.0

21 ] SAT CLR 63 NO 042 BRN 260 69 MED 18 CIR 73 77 00

22 | SUN CLR 64 NO 040 BRN 270 70 MED 36 CLR 73 /9 00

23 |MON clD 69 NO 045] 89 BRN 290 6.9 MED 54 CLR 7.4 78 00

24 | TUE CLR 65 NO 043 ) 88 BRN 290 68 MED 54 CLR 73 76 ND ND 6.0 0o

25 |WED CLR 62 NO 045] g0 BRN 280 69 MED 48 CLR 7.3 7.7 00

26 | THU . CLD 48 NO 035 | 90 BRN 260 6.8 MED 36 CLR 74 82 - 00

27 | FRI ClD 36  NO 040} 91 BRN 260 70 MED 36 CLR 7.3 82 00

28 | SAT CLR 56 NO 047 BRN 270 6.9 MED 42 CLR 73 82 0.0

29 I SUN RAIN. 62 . NO & 044 BRN 280 69 MED 48 CLR 73 8.0 0.0

30 [MON cLR 51 NO 050 | 87 BRN 300 70 MED 60 CLR 7.4 81 0.0

31 JTUE CLR 56 - NO . 044 | 90 BRN 290 6.9 MED 60 CLR 7.3 79 0.0
TOTAL| «x X x x 1385}1983 X X X X 7680 | 2128 x X X X X X X X 2263 2383 20 X 150 ND 396 ND 396 475 385 00
AVERAGE| x X X X 045 9.0 (H#DIVIO!| ####ttt | #at#t | #DIV/O! 248 6.9 | | #DIVIO! |ttt #DIV/IO! 37 #DIV/O!| x X 7.3 77 0.5 X 3.8 ND 39.6 ND 396 475 385 0.0
MAXIMUM}  x X X X 057 | 94 000 000 | .000 000 300 70 |.000] .000 000 000 60 000 X X 7.5 82 20 X 60 ND 396 ND 396 475 385 00
MINIMUM]  x X X X 035 ] 85 000 000 j 000 000 200 67 ].000] .000 | 000 000 6 000 X X 7.2 71 X X X X 396 X 396 475 385 0.0

Comments




(‘Iu-ga»pca ke Labs, Inc.
1000 Butterworth Court
Stevensville, MD 21666

Iiéborl To: | Water \tr\lus Inc.
IEd Crooks
14E Iron Gate Drive

Report #: | 1710-MD Manor  Page 1 of I

__'_Iiil)_g);t Month: | October 2017

Plant Name: | Maryland Manor MHP WWTP

u-ﬂ(l) 643-8745 i Waldorf, MD 20602
LABORATORY RESULTS
[ BOD 1SS E. Coli
Collection mg/l. my/l. MPN/T00 ml
Location | 001 Comp, E. Coli Grab - Result | 2 3 T ND
Date | 10/03/17 Date Analyzed | 10004/17 | 1004117 10/03/17
Time | 1125 Comp, 1125 Grabh Time Analyzed (800 1230 1445
| By | EC, Operator Analyst LS LS CR
Received | 10/03/17, 1425 Qualifiers | o ]
BOD | 1SS Total Phos | NH3 [ NO2+NO3 | Organic N | Total N E. Coli Ortho Phos.
Collection | mg/l mg/1, myg/l. mg/l. my/l. myg/l. mg/l. MPN/100 ml myg/L
Location | 001 Comp, E. Coli Grab Result | ND 2 | 475 ND 396 | ND 396 | ND 3.85
Date | 10/10/17 Date Analyzed | 101117 | 100007 [ 100007 [ 10017 | 100307 | 100317 | 10,1317 10/10-17 101017
_Time | 1230 Comp, 1230 Grab Time Analyzed 0800 1300 1400 1430 CIHN 093] 1148 1430 1530
By | EC, Operator Analyst ES s | AC AC | SRB. | AC SR CR_ AC
Received | 10/10/17, 1345 Qualificrs _ } B I B o
- BOD | Tss E.Coli |
Collection mg/l. mg/l. MPN/T100 ml
" Location | 001 ('l).ll)i)-_,._-.l'-j. Coli Grab Result ND | 4] - N
Date | 101717 i Date Analyzed | 10718717 I7 [ 10717
Time | 1250 Comp, 1250 Grab Time Analyzed | 0800 ~ 1200 1530 :—
By | EC Analyst | ES kS CR
Received | 10/17/17, 1450 Qualificrs | i ]
o BOD TSS E. Coli
Collection mg/l. mg/l. MPN/TO0 ml
Location [ 001 Comp. E. Coli Grab Result | ND 6 | ND
Date | 10/24/17 Date Analyzed | 10:25/17 10.25/17 1024717
Time | 1100 Comp, 1100 Grab Time Analyzed 0800 1400 1530
By | EC Analyst I°S LS CR
| Received | 10/24/17, 1440 Qualifiers | [ [

Comments:

Results are valid only when an approval signature has been added to the document
Sodium thiosulfate present in I coli sample prior to testing

EPA Lab ID: MDO00086

Methods of Analysis: BOD: SM 5210 B-2011, TSS: SM20 2540D. Total Phosphorus: HACH 8190, Orthe Phosphorus: HACT X190, Ammonia (NH )2 SM22 4500-NHs G, TKN: EPA 3512,
Nitrate-nitrite (NOs + NO»): EPA 353 20 SM20 4500-NO DL E. Coliz Colilert-18 &
Reporting Limits: BOD: 2 mg/L. TSS: 1 mg L. Totad and Ostho Phosphorus: 0,10 mg Lo Ammonie: 0.5 me LTRN: 0625 me 1 Nitgate ¢ nitrite: 0.5 medl, 15 Colic | MPN 100 mi

Qualifiers: MS: matrix speke recovery out of aceeptable limits: R RPD out of acceptable Timits: H: sanple out of holding tme: T lab fortified hlank out of aceeptable range:r At sample not acidified
to ph - 20T sample not recetved at correct temperature: C: see comments




Water Testing Labs of Maryland, inc.

Chain of Custody Record Chesapeake Labs, Inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
A P - PLASTIC 1-HC), 4°
CLIENT ADDRE! 0 MB - ' A~AMBER GLASS  2-H,SO,, 4°
SS/PHONE NUMBER/FAX NUMBER: s::;:::lsn ;7: j B S-c aiase S _HNO. 4t
14 E. IRONGATE DR. - V- VOA VIAL 4 -NaOH, 4°
WALDORF, MD. 20602 #of S ~STERILE 5-NaOH/ZnAc, 4°
301-645-2798 (PHONE) I O~ OTHER 6 - Na:5;04, 4°
301-705-5734 (FAX) c D 7-4
(o} 8 —none
N
T
ATTENTION: CcC: *MATRIX CODES
o N e
REQUESTED COMPLETION DATE: | PO#: N U DW - DRINKING WATER  S-SOIL
E M WW — WASTE WATER SL— SLUDGE
PROJECT NAME/STATE: R B GW - GROUNDWATER  SD—SOLID
s ST - STORM WATER A-AIR
o E SW - SURFACEWATER L -LIQUID
PROJECT # & R P - PRODUCT
= )
w w o
MATRIX 8 G SAMPLE l z ” 9 l
R S [a)
DATE | TIME | Cope+ | M| A| IDENTIFICATION 2|9 by
P/ B REMARKS/ADDITIONAL INFORMATION
$0.3 ey | W X MD. MANOR ;2 7_0 X
. WW MD. MANOR
102 l X
[
0
(R
40
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: - FOR LAB USE ONLY
o (LoQYs See Above S0 (RADD 0.8 4] N2y
RECEIVED BY: DATE/TIME: RELINQUISHED BY- DATE/TIME: Comments:
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: LAB #
DATE/TIME: SAMPLE SHIPPED VIA: In-house location:
re/2 L2 r925 | uPs FED-EX COURIER GUENT/OTHER  FIELD SERVICES
ice: {egJor No Temperature: dﬁdy Seat: COOLER # Entered into LIMS:
i Y] Qo BrokenMissing

Please use Black Ink to complete form

© Water Testing Labs of MD; Document Control # WTL-STE-WW-005-1104



Chain of Custody

Record

Water Testing Labs of Maryiand, Inc.

Chesapeake Labs, inc.
1000 Butterworth Court, Thompson Creek Business Park: Stevensville, MD 21666

Page 1 of 1

Phone: 410-643-7711 Fax: 410-643-5034 www.wtimd.com
CLIENT NAME: WATER SERVICES, INC, ANALYSIS REQUESTED s CONTAINER TYPE  PRESERVATIO!
A P —PLASTIC 1 —-HCh, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: contamer: | P | P | P | P s 2 e - ?:MBER g&gg § - gﬁg«;’
N =~ - CLEAR - 3,
WALDORF, MD. 20602 # of S—STERILE 5 NaOH/ZnAc, 4*
301-645-2798 (PHONE) ] O-OTHER 6—Naz5;0,, 4
301-705-5734 (FAX) ¢ D 7-4
@] Q 8 —none
N —
T ¢
ATTENTION: cc: ,? > N MATRIX CODES
REQUESTED COMPLETION DATE. | PO%: N 2 U DW - DRINKING WATER ~ S— SOIL
E o i WW — WASTE WATER SL-SLUDGE
PROJECT NAME/S TATE: R 3 B GW - GROUNDWATER  SD - SOLID
s 2 ST — STORW WATER A-AR
& - E SW - SURFACE WATER  L- LIQUID
PROJECT # = L0 R P — PRODUCT
= 17 \ / = o
w 153 4 = —
o 19T oo 1 121 BRI E]E] |3 |
3 4 24 O R e s o) 2} ot O
DATE | TIME | Cope- || A| ipENTIFICATION = 1g|4dlzi8 . ¥
el g . REMARKS/ACDITIONAL INFORMATION
/ £ 4
p PR | 12% ww & 1 MD. MANOR 3o ‘)\ A X x
WW MD. MANCR
o |23 & X
0O
g
0o
C
O
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: ] FOR LAB USE ONLY
o oo See Above (O (9 -1 010 (1 (29N
RECEIVED BY: DATETIME: RELINQUISHED BY- DATE/TIME: Comments:
RECEIVED BY: DATE/TINE: RELINQUISHED BY: DATE/TIME: [AB #
A ME: SAMPLE SHIPPED VIA: In-house location:
) UPS _ FED-EX COURIER CLIENT/OTHER  FIELD SERVICES
p served Ic or No Temperaiure: Custody Seal: COOLER # Entered into LIMS:
L‘ Q intact Broken/Missing

Please use Black Ink to complete form

© Water Testing Labs of MD; Document Control # WTL-STE-WAA-005-1104



Water Testing Labs of Maryland, Inc.

Chain of Custody Record Chesapeake Labs, Inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE  PRESERVATION
A P —PLASTIC 1—HCl, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: : A—-AMBER GLASS  2-H;S0,, 4°
CONTANER: | P 5 ! B G-CLEARGLASS  3—HNO;, 4°
14 E. IRONGATE DR. PRESSRY. L 4 1 V - VOA VIAL 4-NaCH, 4°
WALDORF, MD. 20602 #of S - STERILE 5 —NaOH/ZnAc, 4°
301-645-2798 (PHONE) | O - OTHER 6 —Naz5;0s, 4°
301-705-5734 (FAX) c D 7-4
0 8 — none
N l
¥
ATTENTION: CC: A N *MATRIX CODES I
I
REQUESTED COMPLETION DATE: | POE N U DW —DRINKING WATER S -SOIL
I E M WW — WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R B GW - GROUNDWATER  SD—SOLID
S ST - STORM WATER A-AR
o E SW-SURFACEWATER L -LIQUID
PROJECT #: = R P - PRODUCT
= »
o (9T e 14 | £ B |2 |
IX O R PLE s o
DATE | TIME | cope- | M A| IDENTIFICATION = |9 o
Pl B REMARKS/ADDITIONAL INFORMATION
wWwW .
|JO‘ 17 1250 & [] MD. MANOR ;L 30 X
101 |50 | MW [] > ™MD. MANOR l X ]
[n
0
0
N
L I
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
EQ  (RoQ¥s See Above €0 (RO0KS 164242 ,y1d
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
DATE/TIME: RELINQUISHED BY: DATE/TIME. [AB#
RECEIVED B DA ME: SAMPLE SHIPPED VIA: in-house location:
N7 /954 | ups FED-EX COURIER LIENT/OTHE FIELD SERVICES
ce: or No Temperature: o¥pqy Seal. ——— COOLER # Entered into LIMS:
3.9 Cinact 3 Broken/Missing

Please use Black Ink to complete form

——

© Water Testing Labs of MD:

Document Control # WTL-STE-WW-005-1104



Water Testing Labs of Maryland, Inc.

Chain of Custody Record  Chesapeake Labs, Inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wtimd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE  PRESERVATION
A P — PLASTIC 1-HCl, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTAINER: | P s B A-AMBERGLASS  2-H:SO, 4°
p—— G-CLEARGLASS  3-HNO;, 4°
14 E. IRONGATE DR. 23 4 7 V —VOA VIAL 4 - NaOH, 4°
WALDORF, MD. 20602 #of S-STERILE 5— NaOH/ZnAc, 4°
301-645-2798 (PHONE) | O-OTHER 6 - Na;S:0, 4°
301-705-5734 (FAX) C D 7-4
o 8 -none
N
ATTENTION: cc ,T\ N F *MATRIX CODES
|
REQUESTED COMPLETION DATE. | PO% N U DW - DRINKING WATER ~ S-SOIL
E M WW — WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R | 8 GW - GROUNDWATER  SD—-SOLID
) ST — STORM WATER A-ARR
o | E SW-SURFACE WATER L -LIQUID
PROJECT # & R P - PRODUCT
= 1)
w w -
MATRIX | o) 5 SAMPLE l z | S] l
= fa)
OATE | TIME | Cope« | Ml | IDENTIFICATION 2|9 uoj
Pl 8 L REMARKS/ADDITIONAL INFORMATION
=5
/‘)(Z(’/ [“n ww E E MD. MANOR o’\) l X
WW ) '
I 1 B4 MD. MANOR | X
O
(R
00
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
0 (Rooko See Above G (Ridw (o-ay-v2 (VYO
RECEIVED BY- DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
RECEIVED BY- DATE/TIVE. RELINQUISHED BY- DATE/TIME: AB#
RECEIVED oATwE: SAMPLE SHIPPED VIA- In-house location:
102 /9%0| UPS  FEDEX COURIER IENT/OTHER _ FIELD SERVICES
pH: tce: { Yi No Temperature: § 7 y Seal: COOLER # Entered into LIMS:
. [ Broken/Missing

Please use Black Ink to complete form
® Water Testing Labs of MD; Document Control # WTL-STE-WW-005-1104





